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our sample, a total of 176,891 patients hadAF. By reference to the totalmembership
of the twomedical insurance funds, the prevalence of AFwas 2.132% (men: 2.369%;
women: 1.895%). The average age of these AF patients was 73.1 years, and 55.5%
(98,190 patients) were male. The incidence of AF in our sample was 4358 cases per
1000 person-years in men and 3.868 cases in 1000 person-years in women. AF
prevalence/incidence clearly depends on age and gender. CONCLUSIONS: A com-
parison of the distribution of AF prevalence/incidence in our population with that
in already published studies shows that our figures are higher, especially in the age
groups above 70 years. Obviously, AF prevalence/incidence are further increasing
in industrialized countries.
PCV24
CONGESTIVE HEART FAILURE GAP ANALYSIS. POPULATION PERSPECTIVES
FROM LAKE COUNTY, IL, USA
Rasty S1, Dubois M2, Soliman W3
1Roosevelt University, Schuamburg, IL, USA, 2Lake County Department of Public Health,
Waukegan, IL, USA, 3Consultant, Fort lee, NJ, USA
OBJECTIVES: In this study we performed congestive heart failure (CHF) gap analy-
sis for the residents of Lake county, IL based on the hospital discharge data col-
lected between 2001- 2009.METHODS: The hospital discharge data between 2001-
2009 for primary diagnosis of CHFwas analyzed. All patients ( 4 yr to 85yr) were
categorized in 10 age groups and comparative analysis was performed. Patient
cases for systolic and diastolic CHF were identified using ICD-9 codes for systolic
and diastolic heart failures.RESULTS:N 827,355 discharge recordswere screened.
Overall therewereN15299 cases thatwere dischargedwith the primary diagnosis
of systolic CHF reflecting a crude rate of 1.8 %. The reported rate by the AHQR for
state of IL in 2006 was 501.9/ 2.2 cases. There were N7851 female and N7448
male cases. Age adjusted rate per 100,000 patientswas 956.06/ 0.09 cases. There
were N1350 cases of diastolic heart failure i.e. an age adjusted rate of 71.48 /
2.24 cases (crude rate of 163.17 per 100,000). Most often length of stays ranged from
2 to 5 days. Analysis of residential zip codes indicates one suburb with a high
percentage of Hispanics and blacks with the highest reported cases (Waukegan
1557 cases). The overall age adjusted systolic CHF rate in Waukegan was
1313.35/ 36.47 cases per 100,000 which is significantly greater than the average
calculated rate for residents of Lake County [OR1.38 (1.30-1.47), P0.0001]
CONCLUSIONS: Lake County data suggest a higher rate of age-adjusted discharge
rate for CHF in parts of Lake county, IL, USA with a high % of Hispanic and black
population.
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OBJECTIVES: Hypertension is a public health problem worldwide, but the preva-
lence in Amassoma, which hosts the Niger Delta University, is not known. The
objective of the study was to investigate the prevalence of hypertension in the
locality and the extent of control in diagnosed cases. METHODS: Four hundred
adults selected through stratified sampling across the various compounds called
“AMA” and aged 20 years and above were included. It took place in between Feb-
ruary and May 2011.It involves interviewer administered questionnaires on demo-
graphics, predisposing factors and relevant medication history and measurement
of respondents’ blood pressure (BP) (on two separate occasions), weight and height.
The Body Mass Index (BMI) calculated and the data were appropriately analysed.
RESULTS:Majority of respondentswere female. Almost half of respondents (46.5%)
had their BMI above normal, 15.3% (61) of which falls within the obese region
(30.0kg/m2). Crude prevalence rate of hypertension ( BP of 140/90 mmHg)in the
community was 15.0% (60) out of which 13.8 % (55) were previously diagnosed. The
hypertension was that of Stage I (140-159/90-99mmHg) in 11.5% (46) and Stage II
(160/100 mmHg) in 3.5% (14). About half (51.0%) of previously diagnosed cases
(n55) were on any form of drug or the other. Another 23.5% had their BP in
pre-hypertensive stage (120-139/80-89mmHg). The prevalence rate among 40 years
and above was 10.5%. There was no statistically significant difference between
both sexes (2; p0.241), with 12.5% (n240) in females and 18.7% (n140) in male
respondents. The variation of BP among the various age groups was not significant
(p0.399; ANOVA). CONCLUSIONS: The prevalence of hypertension in Amassoma
community of Southern Ijaw, Bayelsa State is 15.0% with a pre-hypertension in
another 23.5% of the community. There is poor control of BP among previously
diagnosed hypertensive patients.
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OBJECTIVES: In this study we performed hypertension gap analysis for the resi-
dents of Lake county, IL based on the hospital discharge data collected between
2001- 2009.METHODS: The hospital discharge data between 2001-2009 for primary
diagnosis of HTN was analyzed. All patients ( 4 yr. to 85yr ) were categorized in
10 age groups and comparative analysis were performed. Cases for essential hy-
pertension were identified using ICD-9 codes . RESULTS: N 827,355 discharge
records were screened. Overall there were N1959 cases ( malignant 393; be-
nign17 and non-specific  1549 ) with the primary diagnosis of hypertension
reflecting a crude rate of 0.236%. consistent with a previous report by the state of IL
in 2004. There were N1249 female and N710 male cases, The age-adjusted rate
per 100,000 patients was 196.85 / 7.37 for females (crude rate of 248.77) and
236.41 / 10.92 cases in men ( crude rate of 218.27). For majority of patients the
length of stay were either 1 day (n744), 2 days (n567) or 3 days (n318) which is
comparable to IL data - an average of 2.6 days. Analysis of data based on residential
zip codes indicates 3 suburbs with a high percentage of Hispanics and blacks with
the highest reported cases( Waukegan 243 cases, Zion 102 cases, North Chi-
cago99 cases).Waukegan has greater than 50%hispanics ( 70%Mexican heritage).
The overall age-adjusted HTN rate in Waukegan was 279.2 / 19.11 cases per
100,000 which is significantly greater than the average calculated rate for either
males or females in the lake county [OR females1.42 (.64-.81), P.0001; OR-
males1.18 (.73-.98), P0.022] CONCLUSIONS: This data suggest a significantly
higher rate of age adjusted discharge rate for HTN in parts of Lake county, IL, USA
that have a high % of Hispanic and black population.
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OBJECTIVES: About 16,000 children suffer a cardiac arrest (CA) in the US each year.
Children having CA in an inpatient setting experience a lower death rate than
children having CA outside the hospital. The objectives of this study were to: 1.)
describe the inpatient CA pediatric population; 2.) determine the primary cause of
hospital admission for these patients; and 3.) determine whether the type of hos-
pital in which the patient was treated impacted survival post CA.METHODS: Dis-
charges for children aged 0-20 were selected from the Kids’ Inpatient Database
(KID) for the years 2003,2006,and 2009 if a primary or secondary diagnosis was
identified as ICD-9 code 427.5 (CA). Frequencies of discharges with CA were calcu-
lated and stratified by various patient and hospital characteristics, includingMajor
Diagnostic Code (MDC) to determine the primary cause for the hospital admission
and hospital type. Hospital type was classified by the National Association of Chil-
dren’s Hospitals and Related Institutions (NACHRI) to be a children’s hospital, a
children’s unit in a general hospital, or a non-children’s hospital. RESULTS: The
rate of death in pediatric hospitalizations declined from 66.46% in 2003 to 52.73% in
2009. The most common admission diagnoses involved the circulatory system
(about 27% each year), injuries from poison and toxic effects of drugs (about 10%
each year), and the respiratory system (16%, 18%, and 19%, for 2003, 2006, and 2009
respectively). Although the overall death rate decreased from 2003-2009, the rate of
decline was greater for both children’s hospitals and children’s units in general
hospitals. Whereas the rate declined from 66% to 57% for non-children’s hospitals
from 2003-2009, the rate declined from 64% to 51% for children’s hospitals.
CONCLUSIONS: The pediatric death rate is high in an inpatient setting. Between
the years 2003-2009, however,the death rate has declined, especially in pediatric
hospitals.
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OBJECTIVES: Recent US healthcare legislation highlights the need to assess insti-
tutional performance relative to regional or national norms. The study described
here introduces a simple and effective methodology for risk adjusted outcome
rates at the hospital level using observational data. It evaluates 4 regional hospitals
performance for inpatient PCI compared to all Premier hospitals. METHODS: A
total of 617,332 PCI patients from 324 hospitals between 2004 and 2009 were iden-
tified in the Premier Hospital Database. Clinical outcomeswere Clinically Apparent
Bleeding (CAB), defined by ICD-9 codes, and Inpatient Mortality (IM). Logistic mod-
els for each clinical outcome adjusted patient demographics, baseline comorbidity,
disease status, and hospital variables. Estimated patient level probabilities were
summed as the expected events for each hospital. Observed events divided by the
expected events produced anObserved to Expected Ratio (OER). OER 1 implies the
risk adjusted hospital event rate is higher than expected. RESULTS: The number of
PCI patients for hospitals 1through 4 were 1,737, 966, 990, and 309 respectively.
Observed CAB rates (%) were 4.4, 8.0, 3.8, and 8.7, compared to an overall rate of
5.4% for all Premier hospitals. The CAB OERs were 1.09, 1.75, 0.98, and 1.04. Unad-
justed IM rates (%) for hospitals 1 through 4 were 1.2, 1.6, 0.3, and 1.6. IM OERs were
0.86, 0.95, 0.40, and 1.02. Overall Premier IMwas 1.3%. Observed CAB for hospitals 2
and 4 were at least 48% higher than overall Premier. Post, however, risk adjust-
ment, hospital 2 remainedhighwhile hospital 4 decreased to 1.04, similar to overall
Premier. In contrast, the mortality OER for hospital 2 fell below the Premier bench-
mark despite its high observed rate. CONCLUSIONS: The OER provides a simple,
methodologically sound approach to review outcomes. It allows subpopulations to
have adjusted outcomes that can be compared to appropriate peer groups.
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